JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\7)0

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ #§ INSPECTION REPORT Office 317-346-4365 Fax 317}6-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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# ¢ INSPECTION REPORT

FRANKLIN, IN
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STER \\\Q\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of thisg‘report.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
2 8 INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE AWM

FRANKLIN, IN 46131 \\ \
Office 317-346-4365 Fax 317-736-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fa
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317—774

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A

i

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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RU&ZN ?@ﬂf&

Responsible person's email

Certified food handler

@ @@ Kt pecel

Telephone Number Date of Inspection ID#
o 1//3 )32 | 2502
Purpofe Follow-up [Release Pate
ESCE
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary c @ N R
6. HACCP
7. Other (list) Menu Type (See back of page)

1 2 3 @5

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

e and title printed) :

; /(/L)zn f)tees?

Section # | C/NC % Narrative - To Be Corrected by
SRY | ~C Ko ww RPEE  FOINARO CIFTONC A7 [B5V IR0 ™ ///Hng

e 27 oA G roT~ ;- 100°F ~

=<0 1=
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N
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Inspected by (signature) M
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-526

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name

GRRmerT  FRZTURY éY/»fwjl

Date of Inspection

Telephone Number ID#

FEstablishment address

////r/’zf\’ 2 )55

- ~

l O ) g_ /]/Lf ﬁ’}/ﬂ:\@ j 7‘ \f_(rﬁ"‘/r%??:" L % Follow-up Re]cas ate
Owner W gt R5TJAP

Ap 1vs /q?;ﬂ’ 2. Follow-up Summary of Violations:
Owner address 3. Comp]aint

4. Pre-Operational
Person in charge 5. Temporary C O NC 5 R
W MK Lo 6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

w~

o \#’des

D

» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| B Natrrative To Be Corrected by

L2 INC|g|_ _FRorvT BAR — STngle s food | /7/S/RA
Co Tz mels  WoT— SWRIBS o0FF e
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B3| e OUT S Ao s LT reT oS/ 11\ 17

37 (Ve Sorhe TS o grvdhd DVSZA and st '

Receivegd by (mame and title /»7
Greav Mrkles

In\pccu.d by (name and title prmm!)

VK LS

cetived by (signature):

Inapucu.d b;/{nwm’ﬁ

/"‘\-\_____
cc: | Ce—

4
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A\\\r’w
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
Get Go / 2325
Establishment address L \‘/Zl 2z
2132 s 3| Gree s ses 4![! /‘f]x) Purpose: Follow-up |Release Date
Owner !Z/Z/.z.z_.z
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC g R
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified food handler
1. 2¥ 3 4 5
Cheid Ford ;

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section# |C/NC| R Narrative To Be Corrected by
295 | NC Ser b Serve  RiCfO- Wernle (S Soi [eol /H]zl[zz
Zz65 [ NG The /--/’a-‘(o(’ in 4 e neay rdom s nene
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43 | We The Flosy dran i~ dhe sand wiich IEYED

Shyp is dicly -~ [ tnder ¢he 3*64:{,/ sale 7
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205 | NL dand sirle, i3 seiled in the //22/22

shnd wich shop - No —Ffenels

Rcccn ed by (name and title pri Inspected by (name and title printed) :
)</ m\ \T’\L,Q_A./ { %\K {;-e-ff'y D 5‘{/ ,-(/.g /
qmﬁlﬁ_f%\ A )/ Inspected by (signapte): P
y I> 2L
:. 4

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

Caalceey Cocel (e gy (575

lLQ() WTZ\\”\\Y\ W_ u ‘l Purpose: F\Té}gup RTBSG Date

Owner @ \ J ‘ Cf{ 72
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational .

Person in charge 5. Temporary Z R
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

r\(mb —1\ s

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKI IST AND NARRATIVE COI UMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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LI ™ o5 noeno COCon) ALON kU
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NARRATIVE REPORT

State Form/48621 (R2/8-05)

EHS
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

= .

b

460 N. MORTON ST. STE A \\\’b

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

At S

Date of Inspection ID#

I/ 7)1 |(H8

Establishment name Telephone Number
%ﬁ\pﬁ\b\f\ FﬁﬁA SR () Establ
stablishment address ( Ownet
2\ N, Gweeniooad  [Pepose

Owner

S

Owner address

. Complaint

. Pre-Operational

Person in charge

. HACCP

Responsible person's email

3
4
5. Temporary
6
7/

. Other (Tist)

Follow-up 7 ;ase D7/ Z

Summary of Violations:

L wel s

Certified food handler

Menu Type (See back of page)

12&3 4 5

« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R

Narrative

To Be Corrected by

218 N(
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Received by (name apfd titte pripted)
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Received by {signature):
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€r\R LLomod

Inspected by-(sgnature)

O\h\k

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

Offi

Tharm

460 N. MORTON ST. STE A \\\7?0
FRANKLIN, IN 46131
ce 317-346-4365 Fax 7-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

E§Lablishmcm name Telephone Number Date of Inspection ID#
(2rand ﬂnw,ef My &/ ke 11227 1 7 2 AN
Establishment address st 4 _)( /]
“f ’7( ;—/ .\ mf(’ ?/ / ~ ‘) ?)fﬁOSGT;"“*. Follow-up |Release Date
g i [ T3
2. Follow-up Summary of Violatibnst
Owner address 3. Complaint
4. Pre-Operational _ g
Person in charge 5. Temporary C l ) NC Z R ﬁ—-
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 (73 4 5
£
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # |C/NC| R Narrative To Be Cotrected by
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g = & A—

Inspci:
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ted b}l (signature)

% ?/ 'Z/Z -~

cc:

cc:

=7 ]

Page 1of _~/



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24,

460 N. MORTON ST. STE M

FRANKLIN, IN 46131 \

Office 317-346-4365 /Fé 317-736-5264
Indiana Retail Food g

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name

G 2K s

Establishment address

Crzzen @ YREF Keom

(

Telephone Number
stablishment

Date of Inspection

/) /)é 33

ID#

19049

1S & Jefrosow I STk IV

Owner
“Sésor  RPP 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
FATY T Dopv 6. HACCP
Responsible person's email 7. Other (list)

Follow-up |Release
(17538 |72

Summary of Violations:

CONCS‘R

Menu Type (See back of page)

Certified food handler

TRPP

e )

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
7 NC{I@ R ) e nTs ol on EX Nals? Nood /| 126 |3a~
oV KGleffer , LdgRT oUvT T~ wHZK ~7n/ i
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A
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \é'\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-52?

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Telephone Number Date of Inspection ID#

Fstablishment address ] ) PABEREE" / %’0/9 2 |23
_@7 5 j JM / 7%/ V // ﬁ(/ /& Purpose: Follow-up |Release Date

Tolia dn2 77 |, e

Establishment name

Owner address 3. Complaint
4. Pre-Operational 5
Pers 5. Temporary C ¢7/2 NC R
6. HACCP
Responsible person's effail 7. Other (list) Menu Type (See back of page)

M%A}/ 3/95/97/ L 2 3./4 ;

* CRITICAL ITEMS ARE IDENT]['IED IN EHE CHECKLIST MARRATTVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

X

Section # |C/NC| R Narrative To Be Corrected by
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Received by (signature): spected by (signature):
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